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in the health care profession, we are proud of our ethical
hcritagc and most of us, I believe, attempt to practice accord-
ing to these high standards . Similarly, we are also all aware of
the rapid evolution of medicine and most of us spend consid-
erable time trying to update our knowledge through continuing
medical education. Despite these efforts, however, problems
occur. Thus, disciplinary actions from state medical boards are
an integral part of the process designed to reprove misconduct .
How often does this happen and why?
A recent issue of the Action Report of the Medical Board
of California (vol. 46, May 1993) provided interesting data on
this question. There are approximately 66,E licened phy-
sicians in California . Each year the Board receives more than
6,000 complaints and conducts 2,500 investigations . About 500
of these are referred to the attorney general's office for disci-
plinary filing. From February 1 to November 30, 1992 (10
months) there were 56 published disciplinary actions against
physicians, and an additional 21 physicians voluntarily surren-
dered their license while charges were pending . If one ranks
California on the basis of the number of disciplinary actions per
1,000 doctors in the state, it is 37th on the list .
One hundred consecutive accusations were classified by
the Board in the following categories :
Bad judgment (65 incidents)
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More than 50% of the disciplinary actions occurred between
the 9th and 20th years after entry into medical practice .
A review of these actions suggests that better education
and better judgment could considerably reduce their num-
ber. Another way to look at the issue of misconduct is to
examine the number of malpractice claims filed each year in
the United States, which is about 81100 physicians . Fewer
than 30% of the suits filed end in verdicts against or
settlements by doctors . A large number of settlements, of
course, do not represent misconduct but are an attempt to
avoid the time and expense of a jury trial .
The following are the 10 most frequently filed medical
liability claims, according to St . Paul's Fire and Marine
Insurance Company :
I . Postoperative complications 12.68%
2. Failure to diagnose cancer 7,63%
3. Problems at birth 5.539%
4. Mistake during surgery 4 .62%
5 . Insufficient therapy 3.22%
6. Improper treatment leading to infection 3.20%
7. Unwanted drug side effect 211%
S. Failure to diagnose a fracture or dislocation 2 .61%
9. Improper treatment of fracture or dislocation 2 .45%
10. Inappropriate procedure during surgery 2.36%
Total 47%
The 10 most costly verdicts in malpractice cases are :
I
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Excessive drug prescribing 31
Criminal conviction of fraud 10
Sexual abuse and misconduct 5
Other criminal convictions 4
Aiding and abetting unlicensed practice 2
Signing false documents 2
Other I I
Poor quality of care (35 incidents)
Missed, poor, incomplete diagnosis 13
Nonsurgical poor quality of care management 10
Poor surgical technique or poor postoperative 7
alanagement
Petition to compel competency examination 3
Average
Award ($)
1 . Improper treatment related to birth 164 K
2. Failure to diagnose infection 124 K
3. Failuree to diagnose circulatory problem 114 K
4. Failure to diagnose cancer 112 K
5. Failure to diagnose myocardial infarction 107 K
6. Failure to diagnose hemorrhage 106 K
7. Insufficient therapy 105 K
8. Postoperative death 91 K
9. Improper treatment (drug overdose) 95 K
10. Failure to diagnose pregnancy problems 95 K
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Note that 6 of the 10 items involve failure to diagnose . how often and why these errors occur , perhaps we can better
and items 3 and 5 are cardiovascular problems . protect ourselves through additional continuing education .
Although we are all vulnerable to the possibilities of and
more important, use of good judgment .
error, we am also victims of a litigious society . By knowing
